2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

[DOCUMENT # 732603

1. Entity Name

VIA VERDE HOMECWNERS ASSOCIATION, INC.

04-16-2004 90020 023 ****6] .25

Mailing Address
HAWK EYE MGT

Principal Piace cf Busingss
HAWK EYE MGT
3901 N FEDERAL HWY SUITE 202

3907 N FEDERAL HWY SUITE 202

94033815

Apr 16,2004 8:00 am

C/O HAWK EYE MGT
3901 NORTH FEDERAL HWY STE 202
BOCA RATON, FL 33428

BOCA RATON, FL 33431 US BOCA RATON, FL 32431 US
2. Principal Place of Business 3. Mailing Address HIIN ‘I“l “””ml I”H Il‘" “!II‘MI'IMIUI’IH mumml‘ || l"l

Suite, Apt. #, glC. Suite, Apt. #, etc. 01302004 Chg-NP .Q.le?ho‘?’? (10/03)

City & State City & State 4. FEI Number Applied For

59-1803800 Not Applicabie
e . Gouniry_ .- o ZPs - - Country- ) 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTI, PAUL

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obiligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agen! and title if applicable.

‘

{NOTE: Registered Apent signature required whan reinsiating}

DATE

_ Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

i

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

T PD O Detete T Jir) —  Dcrenge  Kaddiion

NAME KOHLMAN, ULNA NAME RupE f?«“f\}q N, ’03';%@?\‘/"1& vl

STREET ADDAESS | 6400 SWEET MAPLE LANE smectamness | €32 VIS

crv-s-2p | BOCA RATON, FL 33433 orr-51-2p [ Aoe sz @47’04/ AT BRI

TILE D [ elete TITLE —r;D R Yar i ErChange [J Addition

M/

KAME NAYLOR, RICHARD A [WedB, L smpriisS OravD S

STAEET ADDRESS | 21618 ST ANDREWS BLVD sineeraponess | @ 1S5 T

cnv-sizp | BOCA RATON, FL 33434 avsae | Lo Awron), o - B37E &~
e T rD T _— T ﬂﬁeieie- TIILE 53D ~ O Chenge [ Addition

”
NAME SIMS, LOU NAME S LLwvnanty STANEE LA DE Vs
3 TowN (Pl OE!

STREETADDRESS | 20876 SONETO DR STREETADDRESS | & 1 q )

cry-st-2p | BOCA RATON, FL 33433 CITY-51-20P éoc,,v;#- /gﬁa-«.// /A B3 = 7

T VD [ betete T O change 03 Addiilion

NAME WEEB, MIRIAM NAME

STREETADDRESS | 21547 ST ANDREWS GRAND CIRCLE STREET ADDRESS

QITY-S7-21P BOCA RATON, FL 33433 CIY-ST-2P

TITLE 57D [ Delete TmE {TForange [ Adgition

MAME SULLIVAN, ANGELA MAME

STREET ADDRESS | 21938 TOWN PLACE DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T-21P

TILE ™ [ Detete TITLE [Jchange [ Addition

MAME ' NAME

STé E.ET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmwr::j;r\ess. with-all cther like empowered.
SIGNATURE: [

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

é/‘/g’é il

/uﬁle

Daytwne Phone #

i



